treatment of choice in patients with severe LM narcatheters is an alternative approach. Subsequent bypass rowing.' One problem in selecting patients for surgery grafting can he performed. is clear visualization of the distal LC and the difficultv in knowing whether these vessels are suitable for in sertion of grafts. Percutaneous transluminal coronary angioplasty has been performed in LM stenosis, but. a high rate of complications has been reported.:: After wide experience with angioplasty in patients with unstable angina4 and successful recanalization of occluded vessels in our laboratory,' recanalization of the occluded LM was carried out with success. The finding of a total occlusion of the left main (LM) coronary artery in patients undergoing coronary angiography is rare. The Coronary Artery Surgery Study] reported 12 of 20,197 patients (0.06%) with a total occlusion without prior coronary surgery. Ward et al" found 5 of 11,900 patients (0.04%) with complete occlusion who underwent angiography before surgery. In patients with class III or IV angina pectoris or unstable angina pectoris, the frequency was 0.42%" Acute total obstruction of the LM coronary artery should be lethal because of its association with a massive myocardial infarction (MI). However, recently the natural history of 1 case has been described in which the patient survived an acute complete occlusion.4 Percutaneous transluminal coronary recanalization with thrombolytic agents is a new therapeutic approach to the treatment of acute ML5 and recently a case was described of a totally occluded LM coronary artery which was reperfused with this technique." In this report we describe the oc- (Fig. 1) 
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Although surgery is the treatment of choice in patients with significant LM coronary stenosis or occlusion, in patients with unstable conditions and evolving myocardial infarction, recanalization using balloon The finding of a total occlusion of the left main (LM) coronary artery in patients undergoing coronary angiography is rare. The Coronary Artery Surgery Study] reported 12 of 20,197 patients (0.06%) with a total occlusion without prior coronary surgery. Ward et al" found 5 of 11,900 patients (0.04%) with complete occlusion who underwent angiography before surgery. In patients with class III or IV angina pectoris or unstable angina pectoris, the frequency was 0.42%" Acute total obstruction of the LM coronary artery should be lethal because of its association with a massive myocardial infarction (MI). However, recently the natural history of 1 case has been described in which the patient survived an acute complete occlusion.4 Percutaneous transluminal coronary recanalization with thrombolytic agents is a new therapeutic approach to the treatment of acute ML5 and recently a case was described of a totally occluded LM coronary artery which was reperfused with this technique." In this report we describe the oc-currence and clinical, hemodynamic and angiographic findings from 4 patients with acute complete occlusion of the LM coronary artery associated with acute MI. All 4 patients were treated with intracoronary infusion of fibrinolytic agents. (Fig. 1) Reports of complete occlusion of the LM coronary artery may be rare because most patients with this lesion die before cardiac catheterization can be performed. Another explanation may be that lesions of the LM coronary artery are accompanied by lesions in the other coronary arteries, which lead to symptoms and presentation before complete occlusion occurs. Recently, the feasibility of rapid dissolution of intracoronary thrombi in acute evolving MI by selective infusion of thrombolytic agents was shown.5J-10 Selective infusion necessitates acute coronary angiography, which results in increased knowledge about the coronary anatomy in evolving MI. The incidence of an acute total occlusion of the LM coronary artery in patients with an acute evolving MI and who reached the hospital alive was 0.6%. Acute LM coronary artery occlusion is a serious condition. Indeed, all 4 patients reported herein presented with signs of an evolving cardiogenic shock, which was reversed by successful thrombolysis in conjunction with other supportive procedures such as intraaortic balloon pumping. In the 3 survivors, the right coronary artery was dominant and may have contributed to survival.
Thus, intracoronary thrombolysis of an acute occlusion of the LM coronary artery in patients with a first evolving MI is feasible within the first hours after onset of symptoms. This treatment may reverse the outcome of this life-threatening event. In survivors the left ventricular damage is severe and patients remain symptomatic during follow-up.
